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CHIP and FAT4 expression in colorectal cancer tissue and their clinical significance”
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Abstract: Objective To investigate carboxyl terminus of Hsc70-interacting protein (CHIP) and FAT a-
typical cadherin 4 (FAT4) expression in colorectal cancer (CRC) tissue and their clinical significance.
Methods A total of 92 CRC patients treated in a hospital from May 2018 to May 2020 were selected as the
study objects. The expressions of CHIP and FAT4 in CRC tissues and adjacent tissues were detected by im-
munohistochemistry. Spearman rank correlation analysis showed the correlation between CHIP and FAT4 ex-
pression in CRC tissues. Kaplan-Meier curve was used to analyze the relationship between CHIP and FAT4
expression and survival prognosis of CRC patients. Cox proportional risk model was used to analyze the prog-
nostic factors of CRC patients. Results Compared with adjacent tissue,the positive rate of CHIP in CRC tis-
sue was higher [65.22% (60/92) vs. 10.87% (8/92)] and the positive rate of FAT4 was lower [28. 26%
(26/92) vs. 89.13% (82/92) . The difference was statistically significant (X*=63.075,70. 300, P<C0.001).
There was a negative correlation between CHIP and FAT4 expression in CRC (+=—0. 781, P<C0. 001). The
positive rates of CHIP and FAT4 were higher in CRC tissues with TNM stage [ to Il ,high school differenti-
ation and no lymph node metastasis,and the positive rates of CHIP and FAT4 were lower in CRC tissues with
TNM stage [l .low differentiation and lymph node metastasis,and the difference was statistically significant
(P <C0.05). The 3-year survival rates of CHIP positive and CHIP negative patients were 48. 33% (29/60) and
78.13% (25/32), respectively, and the difference was statistically significant (Log-rank X* =6. 709, P =
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0.010). The 3-year survival rates of FAT4-positive and FAT4-negative patients were 81. 25% (13/16) and
53.95% (41/76) ,respectively, with statistical significance (Log-rank X*=5.124,P =0. 032). TNM stage Il ,
low differentiation,lymph node metastasis and positive CHIP were risk factors for the prognosis of CRC pa-
tients, while positive FAT4 was protective factor. Conclusion CHIP expression is increased and FAT4 ex-

pression is decreased in CRC tissues. Both expressions are associated with poor clinicopathological features of

CRC,which is helpful to evaluate the survival prognosis of CRC patients.
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Relationship between serum thrombin-antithrombin [ complex
and soluble fms-like tyrosine kinase-1 levels and prognosis in patients with sepsis”
BAI Juan' .YANG Rong® .HE Waizin™®
1. Department of Emergency ;2. Department of Critical Care Medicine ,Yan an
People’s Hospital sYan'an sShaanzxi 716000 ,China

Abstract: Objective To investigate the relationship between serum thrombin-antithrombin [l complex
(TAT) and soluble fms-like tyrosine kinase-1 (sFlt-1) levels and the progression and prognosis of sepsis pa-
tients. Methods A total of 117 patients with sepsis admitted to the hospital from January 2021 to May 2023
were selected as the observation group,and 42 healthy volunteers in the hospital during the same period were
selected as the control group. Patients with sepsis were divided into ordinary sepsis group (60 cases) and sep-
tic shock group (57 cases). The observation group was divided into death group and survival group according
to the prognosis after 90 days of treatment. Serum TAT and sFIt-1 levels were detected by enzyme-linked im-
munosorbent assay. Logistic regression was used to analyze the death influencing factors of sepsis patients,and
a prognostic prediction model of sepsis patients based on TAT and sFlt-1 was established. The predictive value
of receiver operating characteristics (ROC) curve analysis indexes for the death of sepsis patients was evalua-
ted. Results The levels of TAT[(12.59+5.35) ng/mL] and sFIt-1[(28. 58=+£4. 05) ng/mlL ] in the observa-
tion group were higher than those in the control group [ (2. 65+0. 88) ng/mL and (16.50+3. 60) ng/mL,re-
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